The patient was taken back to the operating room on day 19 for irrigation and lavage, and placement of a jejunostomy tube in the Roux limb for decompression. Thereafter, we repeated percutaneous drainage of the residual abscess multiple times, but the pancreatic fistula never healed completely during 6 months of hospitalization ( Fig. 1 ).
An attempt at pancreatic duct stent placement from the intestine by balloon endoscopy failed because of distortion of the intestinal anatomy and adhesions. Alternative pancreatic drainage techniques, such as percutaneous CT-guided pancreatic duct drainage, was not suitable for this case because the pancreatic duct was too narrow. Instead, we attempted antegrade stent placement by the use of EUS-PD (Video 1, available online at www. VideoGIE.org).
On EUS we identified the main pancreatic duct and measured its diameter as 1 mm, too narrow to cannulate with an EUS-PD needle (Fig. 2) . Instead, we punctured it with a 22-gauge needle ( Fig. 3 ) and were successful in performing pancreatography. The puncture site was distal to the fistula. We were then able to insert a 0.018-inch guidewire (Roadrunner, Cook Medical, Tokyo, Japan) and advance it into the duct of the head of the pancreas (Fig. 4) .
After the puncture site was expanded with an ultratapered dilator (ES dilator, Zeon Medical, Tokyo, Japan), then a standard dilation catheter (Fig. 5) , the guidewire was exchanged for a 0.025-inch hard-type guidewire (Visiglide2, Olympus, Tokyo, Japan). A tapered catheter was then passed through the anastomosis into the intestine. We deployed a new 7F plastic stent across the pancreatic duct without difficulty; the distal part lay in the intestine and the proximal pigtail in the gastric lumen (Fig. 6) . Two months later, the pancreatic fistula had resolved, and the patient was discharged.
EUS-PD with this newly developed tube stent appears to be an effective means of treating pancreatic fistula after pancreatectomy in selected patients.
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